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IN THE*NITED STATES PATENT AND TRADEMARK OFFICE 

Application Serial No 09/544,507 

Filing Date Apr 06, 2000 

Inventorship Sierra et al. 

Applicant Microsoft Corporation 

Group Art Unit 2174 

Examiner Nguyen, N. 

Attorney's Docket No . MS1-486US 

Title: Methods And Arrangements For Providing Non-Modal Reminder 
Information In A Graphical User Interface 

PETITION FOR REVIVAL OF AN APPLICATION FOR PATENT 
ABANDONED UNAVOIDABLY UNDER 37 CFR 1.137(a) 



To: Attention: Office of Petitions 
Mail Stop Petition 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



From: William J. Breen, III (Tel. 509-324-9256; Fax 509-323-8979) 
Lee & Hayes, PLLC 
421 W. Riverside Avenue, Suite 500 
Spokane, WA 99201 



The above-identified application became abandoned for failure to file a 
timely and proper reply to a notice or action by the United States Patent and 
Trademark Office. The date of abandonment is the day after the expiration date of 
the period set of reply in the Office notice or action plus any extension of time 
actually obtained. 

Applicant hereby petitions for revival of this application. The petition 
includes the petition fee (under 37 CFR1.17(1)), reply and/or issue fee, terminal 
disclaimer with disclaimer fee-required for all utility and plant applications filed 



before June 8, 1995 and for all design applications; and an adequate showing of the 

7/14/2005 RflHKEDl 00000047 120769 09544507 



11 FC:1452 



500.00 Dfl 
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Adjustment date! 01/20/2006 CKHLOK An „ ic „ 
07/14/2005 HAHHED1 00000047 120769 09544507 
01 FC:1452 500.00 CR 



I Inder the Paperwork Reduction Ac* of 




EV5498970? 



PT0AS8J17(12«Q4) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
reseond to a CQtecfon of Information untesa it disolava a valid OMB control number 



Effective on 1 
Fees pursuant to the Consolidated Appropriations 



FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1 .27 



^TOTAL AMOUNT OF PAYMENT | ($) 500.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



09/544,507 



4/672000 



Giamptero M. Sierra 



NHON D NGUYEN 



2179 



MS1 -486US 



METHOD OF PAYMENT (check all that apply) 



□ 

Check | | Credit Card I I Money Order I I None I I Other (please identify): 

f/l DcDOSit ACCOUnt Deposa Account Number : 1 2-0769 n*r**A A^aurrf Name; Lee & HayeS, PLLC 



For the above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 
f/| Charge fee(s) indicated below Charge fee{3) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of reefs) fl/l credit any overpayments 
under 37 CFR 1 .16 and 1 .1 7 ' 
WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Typo 



FILING FEES 

Small Entity 
Fee ($) Fee (t\ 



SEARCH FEES 

„ _ Small Entity 

Pee fSI Fee (SI 



EXAMINATION FEES 



Fees Paldttl 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Pee r^gftfffftlor? 



^ small Entity 

Pee IS! Feem 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims F»e CS1 Fee Paid iSl Multiple Dependent Claims 

-20 or HP* x 50 a ; Fee til FaoPald IS\ 

HP ° highest number of total claims paid for. if greater than 20 

tndoo. claims Extra Claim? Efifiiil 

- 3 or HP «* x 200 



25 
100 
180 



Foe Paid l%\ 



HP - highest number of independent claims paid for. If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional SO or fraction thereof FeefS) Fee Paid (SI 
. 100 - / 50 = (round up to a whole number) x » 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other Petition to the Commissioner 



Fees Paid (SI 





Signature 




Registration No. 4 e 31 * 
rAttomey/Agenn 


Telephone ^gj 324-9256 


Name (PnWType) 


William J. Breen, III 


Date Trfrt/t; 



This collection of Information is required by 37 CFR 1 .136. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wfll vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Oepartment of Cwnrnerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, can 1-800-PTO-91 99 and select option 2. 



UNITED STATES PATENT <& TIMBEMARK ©OTCE 
WaisMnagJoini, D.C 20231 



REQUEST FOR ff&SBHT FEE REFUND 



1 Date of Requests f— t?~OG 2 Serial/Patent # O ? /5W,^Q7 



3 Please refund the following fee(s) s 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



$ 



Other 



io REASONS 



7 TOTAL AMOUNT 
OF REFUND 



$ 5~Db 



8 TO BE REFUNDED BY; 



Treasury Check 



K 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) s 



l \ <H-\Q\7 \ c> \ ? 



11 REFUND REQUESTED BY % 



TYPED/PRINTED 
SIGNATURES 



I PHONE s ^7/-c^7(P-^o3 



•OFFICES 



THIS SPACE RESE 



APPROVED \ 



E USE ONLY: 




DATE 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and maU or hand-carry to: 



IFORM IPTO 1577 
(01/50) 



Office ©IT Fmamnc© 
Crystal Psurfc ©one, tei 



